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FILED" UK ™%

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

5847

"
Registration District Ne... 8‘ g Primary Registration District No... e Wy Registrar’s No... @l" 4'_? 'ﬂ
1. PLACE OF DEATH: ¢ || 2. vsvAL nzsx‘bh(éz’ DECEASED: QO3
b
(@) County @ stare. Missouri @) County [ ¢y
® Cityorwown...__Sta Louis L7/
(lf outside city or town limits, writs “RURAL™ and nams of township} ) Cityortown St . Louiﬂ 6
() Name of hospital or institution: 03 (1f sutside city or towa limita, write "RURAL™) rd
Clty. Bospital.. e 1| (d) Street Mo 0006 Arlington Ave, A
{If not in hoapital or imul.uuon wnl.a street number or Ioca:{uu) (If rurel, give location) (v
(d} Length of stay: In hospital or institution dayﬂ
{Specify whetker || (¢} Citizen of fareign country? (Yes or No)

In this commaunity.
years, months or daya)

If yes, name cotintry.

31y TRINT Cherles P, Baum
3. () I veteran, 3. (c) Social Security
name war None No__None
‘0 5. Color or (a Single, widowed, married,
4. Sex Male White dlvorced....H.i.'__qg.‘ZgF_..

6. (b) Name of husband or wife.....ouvminiis. 8 (¢) Age of husbard or wife if

e YEArg

alive
April B, 1866

7. Birth date of decensed

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . MBY ___ _ _aay 13th
vear_ 1943 nou 9:50 minute. A,
21. I hereby certify that I attended the d d from
19.ens to 19........ H
that Ilast saw h alive on 19.00d

and that death occurred on the date and hour stated above.

Immediate cause of death

self inflicted, in his home,

(Mantk) (Day) e (I 1943, abotit 11:00 A,M,
8. AGE: Years Montha Days If less than one day Due to. 2 anTOoOIDR
- { E _'(;;U e e e B B
77 1 8 hr. min ] / - f S
l Due to. g -
9. Birthplace Illnois [ H"‘
- (City, h:rtn ar wu& Cab t te or fcn'ehm country} l i ,
. Other conditions
10. Usual occupation Retire abinre an:]!‘;d. S ey wiihin S vt of o
11. Industry or buginess ST B PHYSICIAN
S {12, Neme George Baun po || Vol St | —
- ; nderline
E 13. Birthplace. I 1 1 inOis i the.cnlése tg
. (CLU lat&t_ll or eountﬁ h Tnu or foreign country) Of autopsy :’]{\:’c& dcabte
5{ 14. Maiden name upentha chz:rgeﬂ sta-
tistica y.
§ 15. Birthplace Illinois 22. If death pvas due to external causes, fill in the following:
= A I, ur county) toltniry, SU IC IDE
16. {a) Informanl. &> W;_ﬁ' (@) Accident) gpicide, or homicide (specify)
(¢) Address 2856 Arlington Ave, {#) Date of occurrence P=90-1945
1 @ .. Burial - - ® Dae mmrﬂ.*l'ia, 19, 1 19435 || (9 Where did injury occur?, iy o S(E,m%f’ui s( M)o *
" {Burial, cremation, or ramaval c (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in publie place?
() Place: buria] or cremation Bethany Cemetery - home
1. (a) Signature of funerat director’ Benaiek-lii,ghaug- Sl (sp'd"(‘;“ °g!nmg P S
(5) Address s 31 Union.Blvdae. ... ')1 :
19. {a) MAY 15 4 ﬂdb.. e intaiiet
{Dota received local reglstrary (Elea'umu' s ulanl.uru)

{Licensed Embalmer’s Statement on Re:ene Side,
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STATEMENT BY LICENSED EMBALMER

g

v whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

e o . ! chastered Apprentxce No. 23 ?

workinig under my personal supervision. "
Signed AM..__, l7 M
. .

. N S . Licensed Embalmer No 5 g’ /

P.O. AddressW Giran )’7"/0‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA WRITING. (Faxll.u‘e to comply with

the above constitutes grounds for revocation of license.} '

If this body is not embalmed, fact should be s0 stated nbove.
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